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(b) When evaluating a claim for a 
previous disability, the Board follows 
the steps in § 220.100 to determine 
whether a disability existed, and fol-
lows the steps in § 220.180 to determine 
when the disability ended. 

Example 1. The claimant sustained multiple 
fractures to his left leg in an automobile ac-
cident which occurred on June 16, 1982. For a 
period of 18 months following the accident 
the claimant underwent 2 surgical proce-
dures which restored the functional use of 
his leg. After a recovery period following the 
last surgery, the claimant returned to work 
on February 1, 1984. 

The claimant, although fully recovered 
medically and regularly employed, filed an 
application on December 3, 1984 for a deter-
mination of disability for the period June 16, 
1982 through January 31, 1984. The Board re-
viewed his claim in January 1985 and deter-
mined that he was disabled for the prior pe-
riod which began June 16, 1982 and continued 
through January 31, 1984. A disability annu-
ity is payable to the employee only for the 
period December 1, 1983 through January 31, 
1984. 

An annuity may not begin any earlier than 
the 1st of the 12th month before the month 
in which the application was filed (See part 
218 of this chapter for the rules on when an 
annuity may begin). 

Example 2: The claimant is disabled using 
the same medical facts disclosed above, be-
ginning June 16, 1982 (the date of the auto-
mobile accident). The claimant files an ap-
plication for a disability annuity, dated De-
cember 1, 1983. However, as of February 1, 
1984, and before the Board makes a disability 
determination, the claimant returns to full- 
time work and is no longer considered dis-
abled. The Board reviews the claimant’s ap-
plication in May 1984 and finds him disabled 
for the period June 16, 1982 through January 
31, 1984. A disability annuity is payable to 
the employee from December 1, 1982 through 
January 31, 1984. (See part 218 of this chapter 
for the rules on when an annuity may begin). 

Subpart I—Medical 
Considerations 

§ 220.110 Listing of Impairments in ap-
pendix 1 of this part. 

(a) Purpose of the Listing of Impair-
ments. The Listing of Impairments de-
scribes, for each of the major body sys-
tems, impairments which are consid-
ered severe enough to prevent a person 
from doing any substantial gainful ac-
tivity. Most of the listed impairments 
are permanent or expected to result in 
death, or a specific statement of dura-

tion is made. For all others, the evi-
dence must show that the impairment 
has lasted or is expected to last for a 
continuous period of at least 12 
months. 

(b) Adult and childhood listings. The 
Listing of Impairments consists of two 
parts: 

(1) Part A contains medical criteria 
that apply to claimants age 18 and 
over. The medical criteria in part A 
may also be applied in evaluating im-
pairments in claimants under age 18 if 
the disease processes have a similar ef-
fect on adults and younger persons. 

(2) Part B contains additional med-
ical criteria that apply only to the 
evaluation of impairments of disabled 
children who are between the ages of 16 
and 18. Certain criteria in part A do 
not give appropriate consideration to 
the particular effects of the disease 
processes in childhood: i.e., when the 
disease process is generally found only 
in children or when the disease process 
differs in its effect on children than on 
adults. Additional criteria are included 
in part B, and the impairment cat-
egories are, to the extent possible, 
numbered to maintain a relationship 
with their counterparts in part A. In 
evaluating disability for a child be-
tween 16 and 18, part B will be used 
first. If the medical criteria in part B 
do not apply, then the medical criteria 
in part A will be used. 

(c) How to use the Listing of Impair-
ments. Each section of the Listing of 
Impairments has a general introduc-
tion containing definitions of key con-
cepts used in that section. Certain spe-
cific medical findings, some of which 
are required in establishing a diagnosis 
or in confirming the existence of the 
impairment for the purpose of this 
Listing, are also given in the narrative 
introduction. If the medical findings 
needed to support a diagnosis are not 
given in the introduction or elsewhere 
in the Listing, the diagnosis must still 
be established on the basis of medically 
acceptable clinical and laboratory 
techniques. Following the introduction 
in each section, the required level of 
severity of impairment is shown under 
‘‘Category of Impairments’’ by one or 
more sets of medical findings. The 
medical findings consist of symptoms, 
signs, and laboratory findings. 
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(d) Diagnosis of impairments. The 
Board will not consider the claimant’s 
impairment to be one listed in appen-
dix 1 of this part solely because it has 
the diagnosis of a listed impairment. It 
must also have the findings shown in 
the Listing of that impairment. 

(e) Addiction to alcohol or drugs. If a 
claimant has a condition diagnosed as 
addiction to alcohol or drugs, this will 
not, by itself, be a basis for deter-
mining whether the claimant is, or is 
not, disabled. As with any other med-
ical condition, the Board will decide 
whether the claimant is disabled based 
on symptoms, signs, and laboratory 
findings. 

(f) Symptoms as criteria of listed impair-
ment(s). Some listed impairment(s) in-
clude symptoms usually associated 
with those impairment(s) as criteria. 
Generally, when a symptom is one of 
the criteria in a listed impairment, it 
is only necessary that the symptom be 
present in combination with the other 
criteria. It is not necessary, unless the 
listing specifically states otherwise, to 
provide information about the inten-
sity, persistence or limiting effects of 
the symptom as long as all other find-
ings required by the specific listing are 
present. 

[56 FR 12980, Mar. 28, 1991, as amended at 68 
FR 60291, Oct. 22, 2003] 

§ 220.111 Medical equivalence. 
(a) How medical equivalence is deter-

mined. The Board will decide that the 
claimant’s impairment(s) is medically 
equivalent to a listed impairment in 
appendix 1 of this part if the medical 
findings are at least equal in severity 
and duration to the listed findings. The 
Board compares the symptoms, signs, 
and laboratory findings about the 
claimant’s impairment(s), as shown in 
the medical evidence in his or her 
claim, with the medical criteria shown 
with the listed impairment. If the 
claimant’s impairment is not listed, 
the Board will consider the listed im-
pairment most like the claimant’s im-
pairment to decide whether his or her 
impairment is medically equal. If the 
claimant has more than one impair-
ment, and none of them meets or 
equals a listed impairment, the Board 
will review the symptoms, signs, and 
laboratory findings about the claim-

ant’s impairments to determine wheth-
er the combination of his or her im-
pairments is medically equal to any 
listed impairment. 

(b) Medical equivalence must be based 
on medical findings. The Board will base 
its decision about whether the claim-
ant’s impairment(s) is medically equal 
to a listed impairment on medical evi-
dence only. Any medical findings in the 
evidence must be supported by medi-
cally acceptable clinical and labora-
tory diagnostic techniques. The Board 
will also consider the medical opinion 
given by one or more physicians em-
ployed or engaged by the Board or the 
Social Security Administration to 
make medical judgments. 

§ 220.112 Conclusions by physicians 
concerning the claimant’s dis-
ability. 

(a) General. Under the statute, the 
Board is responsible for making the de-
cision about whether a claimant meets 
the statutory definition of disability. A 
claimant can only be found disabled if 
he or she is unable to do any substan-
tial gainful activity by reason of any 
medically determinable physical or 
mental impairment which can be ex-
pected to result in death or which has 
lasted or can be expected to last for a 
continuous period of not less than 12 
months. (See § 220.28). A claimant’s im-
pairment must result from anatomical, 
physiological, or psychological abnor-
malities which are demonstrable by 
medically acceptable clinical and lab-
oratory diagnostic techniques. (See 
§ 220.27). The decision as to whether a 
claimant is disabled may involve more 
than medical considerations and the 
Board may have to consider such fac-
tors as age, education and past work 
experience. Such vocational factors are 
not within the expertise of medical 
sources. 

(b) Medical opinions that are conclu-
sive. A medical opinion by a treating 
source will be conclusive as to the 
medical issues of the nature and sever-
ity of a claimant’s impairment(s) 
where the Board finds that (1) it is 
fully supported by medically accept-
able clinical and laboratory diagnostic 
techniques and (2) it is not inconsistent 
with the other substantial medical evi-
dence of record. A medical opinion that 
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